
DISLOCATION OF THE THIGH DOWNWARDS
By Edwin Gurney, Esq., Surg., Camborne, Cornwall.

1' • R-, a miner, aged 45, a short, but muscular man, on Tuesday^Jan. 7th, in assisting to load some large one-and-a-half-inch deal board-,
fell backwards, and in falling,two boards fell across the upper part of hi«
hips. On rising, he found he had injured his left hip-joint ; although in
considerable pain, be could walk. Ho was carried on a railway carriage
U) within two hundred yards of his home, to which he walked. The
surgeons of the mine, on seeing him, at first considered it to be a dislo-
cation in the obturator foramen ; but from the usual symptoms being
wanting, and his being able to walk, they concluded there was no dislo-
cation. On Wednesday, the 15th, on passing the door, 1 was called in,
and on examination, pronounced the thigh to be dislocated. 1 found
that he could walk about, but lame, and in pain. 1 believe be walked
to the mine two days previously, a distance of a mile. The affected
limb was more than one inch longer than the other; the toe was slightly
everted, and could be turned in or out readily, but the latter more so than
the opposite foot ; there was considerable swelling of the buttock, and
considerable effusion over the trochanter major. On sitting, his left knee
projected considerably, and flexion on ihe pelvis beyond the silting pos-
ture caused great pain, and could not be, borne, while the other knee
could be approximated to the mouth easily. On standing on the injuredlimb, the opposite heel could not be brought to touch the ground by more
than an inch ; and when standing on the sound limb, the injured one was
bent at the knee. The trochanter major was at more 'than an inch
greater distance from the crista of the ilium, and projecting more, both
forwards and laterally, than on the sound side ; and I considered I could
feel the head of the bone by pressing behind the trochanter, and a little
above it, which gave him violent pain. Mr. S. Cooper describes, in his
Dictionary, " a primary dislocation of the thigh downwards and back-
wards on the junction of the ilium and ischium," which be states to be
" as rare as the dislocation upwards and backwards, with the head of the
bone forwards, and the toes everted, with shortening of the limb." But
in this dislocation, when sitting, and the knees approximated, the injured
limb was considerably longer than the other, consequently the head of the
lione must have been immediately under the acetabulum, and in flexion
of the thigh, inclined forwards, and not behind it. 1 called on the medi-
cal men, stating my opinion, and we went together to see the patient ;
l>ut they still were sceptical as to its being a dislocation, but acknow-
ledged that the joint was not right. 1 wished them to call in another
surgeon, if they doubled the dislocation, remarking, that the limb, if pro-perly extended, they would find would be made shorter. They then
agreed to make an extension, which was done for some minutes, withthree attempts at reduction. On the third attempt, F. R-exclaimed,he neither could nor would bear any more ; he was sure it was all right.He was then allowed to stand, but I was afraid it was not in, there being
no crepitus on reduction. 1 found the thigh could be flexed on the pel-
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vis to a greater extent, and that he could walk up stairs with the injured
limb foremost, which he could not do before. The next morning, on
seeing him, he remarked it was all right ; and on getting him out of bed,
I found both limbs of the same length. The surgeons an . I believe, still
doubtful as to its being a dislocation, but I am not. Tl man considers
that the thigh was reduced on the second attempt.

1 beg to mention another case, occurring fifteen months since, which
was reduced after being dislocated eleven days. The mine surgeon in
attendance pronounced it not. a dislocation, as did also his friend ; but a

surgeon in the neighborhood, who had been accidentally called in, said it
was a dislocation. This led to my being sent for, and on meeting the
parties, my opinion was, that the limb was dislocated ; hut because the
usual symptoms were wanting, the surgeon still persisted that, the thigh
was not out. The symptoms were—the affected limb could be rotated
with perfect freedom, but most easily outwards, and, when standing, the
limb was longer than the other, and the knee bent, the toe slightly
everted, the buttock projecting, and 1 considered 1 could readily feel the
head of the bone behind and below the acetabulum. This man could
not sit at all on the injured thigh, as he could not bend the thigh so far
on the pelvis. Yet this man could walk ! On the surgeon's persisting
that there was no dislocation, 1 remarked that he had better call in an-

other surgeon, and meet on the next day, which we did, when Mr.
Mitchell and Son, of Redruth, met us. The former expressed bis opin-
ion thus : " If the man was a mile off, and I could see him, I should say
the thigh was out." The surgeon first in attendance then said, " Where
is the head of the bone?" " No matter," was Mr. Mitchell's reply;
" it is not where it ought to be, and let us try to put it right." After
bleeding and nauseating doses of tartarized antimony, wc commenced.
This was a stout, strong, muscular young man, and, after several at-

tempts and considerable extension, be said he could bear no more, the
limb was in ; and on removing the extending powers, and his standing,
we found it so. I in this case rotated the limb, while another elevated
the thigh during extension, but perceived not tho slightest sound at re-
duction ; in fact, it was not known, as in tho- former case, until the man

stood, as we had examined each case after each attempt at reduction.
This case I believe to have been the same as Mr. S. Cooper describes as
a primary dislocation of the thigh downwards and backwards ; but in F.
R-'s case, the head of the bone could not have been backwards, from
the knee projecting so much beyond the other when sitting.— Lancet.

OBSTRUCTION OF THE INTESTINES\p=n-\OPENING OF THE COLON

[The following case, somewhat similar to one alluded to in the 3d No.
of the 31st volume of this Journal, was related to the Royal Medical
and Chirurgical Society, in London, last month. An interesting debate
on the case occurred, of which we have room for only a part. The ope-ration was performed by Mr. S. Evans, of Derby.]
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